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work, the authors recommended that all broncho- 
scopes be ‘thoroughly pre-cleaned and disinfected in 
2% alkaline glutaraldehyde for 20 min as part of a 
uniform policy of infection control’. Obviously, as 
the last line of the BTS Guidelines mentioned - 
‘further recommendations will follow as more data 
becomes available’. We feel that an emphasis on 
thorough pre-immersion cleansing and regular moni- 
toring of the efficacy of the units’ immersion times by 
culture of pre-bronchoscopic saline flushes, is the 
safest approach in the light of current evidence. 
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Dear Editor 
Smoking cessation: physician responsibility and 
government’s role 
I read with great interest the editorial ‘Smoking 
cessation: professional problem or public policy?’ (1). 
As respiratory physicians, we are responsible for not 
only smoking cessation treatment but also anti- 
smoking campaigns. I am embarrased to say that 
cigarette advertisements are still allowed on television 
in Japan (2). There are about 500 000 tobacco 
vending machines throughout the country (3) and 
70% of them are located outdoors. 
According to Japan Tobacco Association, 334.7 
billion cigarettes were sold in 1995. It is estimated 
that about half of them were sold through vending 
machines. Children can get cigarettes as easily as they 
buy soft drinks through such machines in the street. 
The increase in the number of underage smokers is 
one of Japan’s most important problems (4). Since 
April this year, tobacco distributors have turned off 
cigarette vending machines from 11 p.m. to 5 a.m. in 
response to public pressure to make cigarettes less 
accessible to minors. Do tobacco sellers really think 
that minors buy their cigarettes between those hours? 
Although a total ban on all tobacco advertising 
and the prohibition of the sale of tobacco through 
vending machines may be difficult, the Japanese 
government should prohibit cigarette advertisements 
on television by law and order retailers to take 
vending machines off the streets to indicate that it is 
taking the people’s health and future seriously. 
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